Learning curve in single-port appendicectomy: An experience form a university teaching hospital  by Katbeh, Tarek et al.
Abstracts / International Journal of Surgery 10 (2012) S53–S109 S79
ABSTRACTSSHOs attended 111 theatre sessions, 27 clinic sessions and spent 61 days on
ward cover duties. With the new team-based structure, SHOs attended 189
theatre sessions, 55 clinics and spent 10 days on ward cover duties.
Conclusions: A consultant based team-based structure within plastics
surgery optimises the balance between service provision and training
opportunities for SHOs.
0754: THE ANATOMICAL KNOWLEDGE OF HEALTHCARE
PROFESSIONALS REFERRING TO A HAND TRAUMA CENTRE
Nicholas Segaren 1, Kalpesh Vaghela 1, Sheraz Markar 4, Onur
Gilleard 2, Neil Segaren 3, Kumaran Shanmugarajah 1. 1Chelsea And
Westminster Hospital, London, UK; 2Queen Victoria Hospital, East
Grinstead, UK; 3Royal Derby Hospital, Derby, UK; 4Kingston General
Hospital, London, UK
Introduction: Approximately 20% of all A+E presentations are hand
injuries which equates to 1.36 million attendances per year in the UK.
These injuries range from simple lacerations to mangled hands. Accurate
descriptions of the injuries over the telephone are essential, this relies on
a basic level of anatomical knowledge of the hand and we undertook
a study to assess this.
Method: Every professional that referred a patient with a hand injury was
asked 5 questions regarding hand anatomy. We felt that the level of
questioning reﬂected knowledge that a ﬁnal year medical student should
possess and we tested this on a subset of them. We stopped when we had
50 answers from each set of referrers.
Results: A+ E registrars scored a mean of 4.6 questions correct; their senior
house ofﬁcer counter-parts scored a mean of 3.2. Medical students scored
a mean of 3.8 and emergency nurse practitioners scored a mean of 2.8.
Conclusions: We found that the level of anatomical knowledge in some
practitionerswasworse than in somemedical students.We have formulated
posters highlighting basic hand anatomical structures and have distributed
them in order to ensure that our patients get the best possible treatment.
0761: DOES THE SENIORITY OF OPERATING SURGEON INFLUENCE THE
LENGTH OF STAY AFTER LAPAROSCOPIC APPENDICECTOMY?
A. Humphreys, A.L. Karran, T.D. Reid, N.D. Trent, T.H. Boyce. Royal Gwent
Hospital, Newport, UK
Aims:.To assess factors inﬂuencing the outcome after laparoscopic
appendicectomy, with particular emphasis on the seniority of surgeon.
Methods: A consecutive series of patients who underwent laparoscopic
appendicectomy between April 2010 and April 2011 were studied. Data
was collected retrospectively from computerised operating theatre and
histopathology records. The primary outcome measure was length of
hospital stay (LOHS).
Results: 118 patients [median age 29 (12-81), male:female 43:75] under-
went laparoscopic (n¼99) or laparoscopic converted to open appendi-
cectomy (n¼18). The lead surgeon was a Core Trainee or junior SpR in 44
(37.3%) and senior SpR or consultant in 74 (62.7%). The median LOHS was 2
days (1-34). On univariate analysis the following were signiﬁcantly asso-
ciated with a longer hospital stay: older age (p¼0.001), longer duration of
procedure (p¼0.001), converted to open (p¼0.006), more advanced
appendicitis macroscopically (p<0.0001) and histopathologically
(p¼0.011). Time of day of surgery (p¼0.078), delayed surgery (p¼0.527),
gender (p¼0.284) and grade of surgeon (p¼0.490) were not signiﬁcant. On
multivariate analysis only age (HR 0.987, 95% CI 0.974-1.000, p¼0.046) was
independently and signiﬁcantly associated with LOHS.
Conclusions: There was no association between the seniority of the lead
surgeon and LOHS. With adequate supervision laparoscopic appendicec-
tomy remains an appropriate training operation for surgical trainees.
0776: A TOOL TO MEASURE SURGICAL DECISION MAKING IN ACUTE
ADMISSIONS
Zita Jessop, Michael Charalambous, Nebil Behar. Chelsea and Westminster
Hospital, London, UK
Aim: Design a decision making tool to measure decisions by trainees,
evaluate the degree of concordance with seniors and effect on patient
outcomes.
Method: A decision making tool (10 management options), based on
NCEPOD grading, was introduced into surgical clerkings and completed atSHO, registrar and consultant level. Data collected on ﬁnal diagnosis, delay
to operation, hospital stay, complications and mortality. Two doctors
independently derived "ideal decisions" based on ﬁnal diagnosis.
Results: Decision making tool was completed for 136 acute surgical
admissions over twomonths. SHO'smade less "ideal decisions" compared to
registrars (45% vs 56%,p¼0.10,Fisher's Exact Test) and consultants (45% vs
70%,p¼0.0001). SHO's made more "admit and observe/investigate" deci-
sions compared to registrars (63% vs 55%,p¼0.27) and consultants (63% vs
51%,p¼0.01), who were more likely to decide to "operate/discharge". There
was less time to appendicectomy (21 vs 14hrs,p¼0.30) and shorter hospital
stay (4 vs 3 days,p¼0.31) but neither was statistically signiﬁcant.
Conclusions: Results show that as you progress up the grades there is
narrowing of decision making, with seniors more likely to decide to
operate or discharge patients. This may reﬂect a combination of better
decision making skills, demonstrating the value of early senior review, and
increased availability of results.
0791: WHY WOULD STUDENTS CHOOSE A CAREER IN SURGERY IF WE
NEVER LET THEM TRY IT? A SURVEY OF PROCEDURAL EXPERIENCE IN
GRADUATING MEDICAL STUDENTS
Nick Baylem, Matthew White. Queens Medical Centre, Nottingham, UK
Aim: One of the greatest draws to surgery as a career is the satisfaction
achieved by completing a complex practical task successfully. In order to
attract medical students to careers in surgery, it is important to give
them a taste of this. The aim of this study was to assess the number of
students being allowed to perform a simple surgical task on real
patients.
Methods: An anonymised questionnairewas distributed to 323 graduating
medical students. They were asked on how many real patients they had
been allowed to suture. They were also asked to rate the major barriers to
gaining more procedural experience at medical school.
Results: 203 questionnaires were received; a response rate of 63%. 39.7% of
students had not sutured a real patient. Only 10.8% of students had sutured
more than 5 times. The most commonly quoted barriers to more proce-
dural experience were lack of on-call time and lack of enthusiasm in
supervising doctors.
Conclusions: Allowing nearly 40% of medical students to ﬁnish medical
school without performing such a simple surgical procedure will not help
to enthuse them about a career in surgery. Medical schools and surgical
trainers need to be proactive in remedying this situation.
0811: SHOULD UROLOGY BE A COMPULSORY PART OF GENERAL
SURGICAL TRAINING?
Steven Pengelly, Aled Jones, Michael Fabricius, Paul McInerney, Anthony
Lambert. Derriford Hospital, Plymouth, UK
Background: We aimed to determine how much of the emergency take
comprises urological patients and whether general surgeons receive
appropriate training to manage them.
Methods: A prospectively recorded database of one consultant's emer-
gency admissions was examined to determine what proportion was for
urological pathology. The ISCP website was interrogated to see what
urology competencies are required during basic surgery training. Trainees
were questioned regarding their urology exposure.
Results: 5959 patients were admitted with emergency surgical problems
between June 2000 and December 2010, with 887 (15%) for urological
pathology. The ISCP states that all general surgeons entering ST3 should be
able to manage these patients. Seven of eight (88%) surgical trainees who
had done a urology SHO job felt competent to explore a scrotum or insert
a suprapubic catheter. This fell to one of four (25%) who had not worked in
urology.
Conclusions: Urological pathology makes up a signiﬁcant part of the
general surgery take. Trainees who have not had formal urology training
are not achieving the required competencies laid down by ISCP. Urology
should be a compulsory part of basic general surgical training.
0815: LEARNING CURVE IN SINGLE-PORT APPENDICECTOMY: AN
EXPERIENCE FORM A UNIVERSITY TEACHING HOSPITAL
Tarek Katbeh 1, Tarek Katbeh 3, Irfan Ahmed 2, Bassam Alkari 2. 1NHS
Highland, Inverness, UK; 2NHS Grampian, Aberdeen, UK; 3University of
Aberdeen, Aberdeen, UK
Abstracts / International Journal of Surgery 10 (2012) S53–S109S80
ABSTRACTSAims: To identify and measure the surgical learning curve of single-port
appendicectomy comparing the performance of surgical trainees with
experienced consultants.
Methods: Prospective data of patients who underwent single-port
appendicectomy, in a university-teaching hospital, from 09.2008-07.2011
were included. Operation time was used as a proxy to assess learning.
Patients were ordered based on the date of surgery and divided into three
groups. Mean operation time of the groups was compared using ANOVA.
Results: 52 patients with a mean age (SD) of 33 (15.8) years were included.
The mean overall operating time was 56.6 minutes (SD 17.5). Surgeon A
(surgical trainee) performed 28 cases and surgeon B (consultant) per-
formed 24. The mean time (SD) for surgeon A and surgeon B were 63.3
(18.5) and 48.1 (11.7) minutes respectively (p¼0.001). A trend in decreasing
operating time occurred in the initial phase of learning of Surgeon A but
did not reach statistical signiﬁcance (p¼0.08). No such trend was observed
for surgeon B (p¼0.69).
Conclusion: Single-port appendicectomy can be performed safely by
experienced surgeons as well as surgical trainees with experience in open
and 3-port laparoscopic appendicectomy. The learning curve for the
procedure is short and does not have an impact on patient care.
0819: REQUESTING RADIOLOGICAL INVESTIGATIONS – DO JUNIOR
DOCTORS KNOW THEIR PATIENTS?
Jun Cho, Dave Bosanquet, Nia Williams, D. Gower, Kate
GowerThomas, Michael Lewis. Royal Glamorgan hospital, Pontyclun, UK
Aim: To ascertain clinicians' knowledge of their patients when
requesting radiological investigations, as required legally by govern-
ment legislation "Ionising Radiation (Medical Exposure) Regulations
2000" (IRMER 2000).
Method: All radiological investigation requests received every Monday,
excluding plain ﬁlms, were collected prospectively over 8 weeks. Data
included grade of requesting doctor, their specialty, type of modality
requested, knowledge of their patient and appropriateness of the inves-
tigation. There were no exclusion criteria. Statistical analysis was per-
formed using a two tailed Fisher's exact test.
Results: Of the 164 requests received, the majority (61%) was made by
Foundation Programme 1 (FP1) doctors. General medical specialties
accounted for the highest proportion of requests (45%). Ultrasoundwas the
most requested imaging modality (47%), followed by Computed Tomog-
raphy (42%). Almost a third (30%) of the requests were made by doctors
who had not seen the patient to be investigated, predominantly by FP1
doctors (p¼0.003) and general medical specialties (p¼0.001). Overall, 10%
of requests were deemed inappropriate.
Conclusion: This study states that almost one third of radiological requests
were made by junior doctors who have not seen the patient concerned and
were therefore not fulﬁlling IRMER 2000 criteria. This potentially exposes
patients to unnecessary/inappropriate radiation and wastes valuable
resources.
0824: BECOMING A FEMALE SURGEON: DO FEMALE SURGICAL ROLE
MODELS REALLY MATTER?
Hui-Ling Kerr, Jennifer Cade. Cheltenham General Hospital, Gloucestershire,
UK
Background:Women represent over half the number of medical students
in the UK, despite this, few apply to become surgeons. A lack of female
surgical role models has been suggested in the past as an inﬂuencing
factor.
Aim: To determine which factors deterred UK female junior doctors and
medical students from a surgical career and the signiﬁcance of female
surgical role models.
Materials andMethods: An anonymous voluntary paper survey was given
out to female ﬁnal year medical students and Foundation doctors in 2
hospitals in autumn 2010.
Results: Of 46 female ﬁnal year medical students 30% planned a career in
surgery compared to 12% of 50 female Foundation doctors (P<0.05).
‘Work/life balance’ was the main reason cited for rejecting a surgical
career. 61% of medical students and 56% of foundation doctors had
encountered a female surgical role model. Of those who had not, 50% in
each group felt that if they had, it may have persuaded them to consider
a surgical career.Conclusion: ‘Work/life balance’ is still cited by newly qualiﬁed female
doctors as the main deterrent to a career in surgery. Exposure to female
surgical role models may not be as an inﬂuencing factor as previously
thought.
0835: OESOPHAGO-GASTRODUODENOSCOPY YIELD IN PATIENTS WITH
COELIAC DISEASE PRESENTING WITH IRON DEFICIENCY ANAEMIA: A
RE-AUDIT
Kate Perryman, Sam Enefer, Andrew Todd, Kamran Khatri, Mazin
Sayegh. Western Sussex Hospitals NHS Trust, Worthing, UK
Objectives: In our previous audit it was shown that the majority of
patients with iron-deﬁciency anaemia (IDA) suspected of having coeliac
disease (CD) underwent oesophago-gastroduodenoscopy (OGD) and
duodenal biopsy as a routine procedure, but only 0.2% patients had serum
coeliac screening prior to OGD. The purpose of this current study was to
complete the audit cycle.
Methods: Data related to histology and serum coeliac screen of all patients
with IDA undergoing OGD in a District General Hospital from January 1st to
October 31st 2011 were evaluated.
Results: A total of 732 patients with IDAwere referred for OGD. Therewere
282 male patients with a mean age of 69.1 years. Duodenal biopsy was
performed in 610 patients (83.3 %); CDwas conﬁrmed in 17 patients (2.8%).
Duodenal biopsy was normal in 593 patients (97.2 %). A total of 122
patients (16.7 %) had serum coeliac screening prior to OGD; 7 cases (5.7%)
were positive.
Conclusion: Completing the audit cycle it was found that, although there
was an improvement with more patients undergoing coeliac screen before
OGD but the majority (83.3 %) of patients with suspected CD presenting
with IDA continue to undergo OGD and duodenal biopsy as a routine
procedure.
0860: TRAINING OPPORTUNITIES IN EMERGENCY GENERAL SURGERY
Mersey Emergency Surgery Audit (MEnSA) Study GroupMersey Research
Group for Surgery (MeRGS), Merseyside, UK
Aim: Recent guidance from the Royal College of Surgeons suggested high-
risk emergency surgical cases should be supervised by a consultant
surgeon. We sought to assess impact on emergency surgical training.
Method: In 8 acute trusts, all emergency general surgery operations were
identiﬁed during a 30-day period in 2011. Operative details were recorded.
Risk prediction was calculated using P-POSSUM (predicated mortality
>10% high-risk). Data was analysed centrally.
Results: 494 procedures were performed on 471 patients. Overall
mortality was 5%(24 patients). A consultant was present during 164(33.2%)
of operations, being the primary operator in 116(23.5%) and supervising
the trainee in 48(9.7%). Trainees performed the procedure unsupervised in
313(63.4%) cases.
65(13%) cases were deemed high-risk. A consultant was present in
46(70.1%) of these cases, supervising a trainee in 7(10.8%). 15(23%) high-
risk cases were performed solely by trainees.
Conclusion: To comply with the guidance only 19(4%) of all emergency
surgical cases require additional consultant input. These cases offer
invaluable learning opportunities for trainees, however only 7(10.8%) of
patients deemed high-risk were operated on by trainees under consultant
supervision. The focus should be on consultant supervision rather than
consultant-led operating to maximize experience.
0866: THE WEBSITES OF THE SPECIALTY COLLEGES: ENLIGHTENING OR
EXASPERATING?
Hannah Sellars, Mary O'Hanlon. Defence Medical Services, Staffordshire, UK
Introduction: The move towards online learning, portfolios, research and
guidelines draws clinicians to the college websites.
Aims: To critically evaluate the websites of eighteen medical speciality
colleges in the United Kingdom and Ireland with an objective scoring
system.
Methods: We adapted a system for evaluating web-based information (E.
Kirk, John Hopkins University) to evaluate college websites. The adapted
criteria were deﬁned as: authorship, transparency, core resources,
currency, design and usability. Using objective questions to test the
criteria, we produced a scoring systemwhich was applied to each website.
